MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPAR EN FUBL HEA AND WELFA -
0O NOT WRITE mm‘:::: l:egisfrali;TD’:mic! No. __:__3__2’2________Primarv Registration District No. _‘Z[.j,'j.z____ﬂegi:h'ar'l No. __6__422 STATE FILE NUMBER

" (TR [3 i N
ON THIS §TUB FH_ED 4511363
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before

a. COUNTY 4K a. STATE b. COUNTY ° -
Warren M St. Charles
b. COI‘I:!Y {If outside corporete Limils, give TOWNSHIP only) Length of stay in 1b c. CCI)TY ~ Inside Limits
R
owN e rranton % Yy ToOWN S§ R Charles Yos @ No [
e. FULL NAME OF (If NOT in haspital, give location} Insida Limits . STREET {if cutiide, give locatian) Reside on Farm

_]m HOSPITAL OR ADDRESS
2y 2 INSTTUTON Katie Jane Nursing Hmf™ R NO 2L Pike Ye2 O No g

3 3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

Civon o o Lucrotia Bacon AW July 26 1963

5. SEX 4. COLOR OR RACE 7. Married [ Never Married [ [8. OATE OF BIRTH | 9 AGE (lasr birthday} | Lf UNDER 1 YEAR IF UNDER 24 HR

Widowed T Divoreed T] Months [ Days Hours ’ Min.

Female | White 11/18/1817 B5
108. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ." BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

"Bome Dutias Home Duties New Florence , Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE

ptoCa r: Unknown Othaniel Bacon _
15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, na, or unknown)| (If yes, give war or dates of serv

0 one Mra, Esgllie Howell-Dafia_ngaf Mo. RR]

18. CAUSE OF DEATH (Exvter enly one Sausa per line Yor 18], (o), ArRy (X INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Hypostatic Pneumonia 4 days

V5 300
Rev. 4/59

admission)

DATE AMENDED

4

DOCUMENT

Conditions, if any, DUE TO {h) Diabetes Melljitus unknown

which gave rise fo
asbove cause (a),

wtating the vnder- .

lying  coute last. oeto ___Arteriosclerotic heart disease with failure

PART 1. GIHER SIGNIFICANT-CONDITIONS CONTRIBUTING IO DEATH but not releted 1o the terminsl PART NI, I decoased wan female  was
diware conditien given in PART I [a} thers » pregnancy in last 90 days.

ID Yes l O Ne [ [J Unkaown

PERFORMED?
YES[] NO

. 20c. TIME'OF __ Houf__ _Month, Day, Year,
INJURY am,

p-m. .

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

. WHILE AT WORK (] farm, factory, street, office bldg., atc. }

NOT WHILE AT WORK D

21. 1 attended the deteased fram__ Q. I5.850

Death occurred at

9. Was AUTOP? 20a. ACCIDENT  SUICIDE HOMEI'IC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injuty in PART I or PART Il of item 18.)
(m} O

* MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

7-26-0673

57 30 * 0 on the date stated above, and to the best of my knowledge, from the cavses stated.

and last saw ?;"ive e T 363

22c. DATE SIGNED

USE BLACK INK

| ~225751G R or title) B 225. ADDRESS

] > Warrenton, Missouri 7-26-63

a0 RIAL, CREMATION, [123b. DATE L4 Tic. NAME OF CEMETERY Wronv 73d. LOCATION (Cily, tawn, or county) [Stale)
REMOVAL {Specify)

! ] Defl RR
Buria 7/28/19613 . Fowell Cemetery efiance

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. yls]‘ﬂ;ﬁﬂs SIGNATURE M/
L5 Bipman Junorgl om.. . |fid,as /72Z4 Wpfﬁ_d
oLV L Ty T e
(Licanmd.Embalmer s Slafemenr on Reverse Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVAT OF

ITEM NO.




e o SRR T IEI T

S'I'ATEMIENT BY I.ISENSED EMBALMER
_—_— i . . - v

-\: hereby, certify that the.body)whgse name is recorded .on.the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embsimer

Licensed Embalmer N

ca_en_e ‘N TAows ¢ L ' .,_r_:; P. O. Address

PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constnutes @rounds for revocation of Incense) - .
If embalmed by'a STUDENT, 'he ‘also shall sign in’ his ' OWN- handwrmng
if this body is not embalmed, fact should .be so stated above.
- . . - . r




